2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000019242

1. Entity Name
OLYMPIA CLOSING SERVICES, INC.

Apr 25,2008 08:00 AN,
Secretary of State

Maiiing Address

9112 ALTERNATE A1A
SUITE 214
NORTH PALM BEACH, FL 33403

Principal Place of Business

9112 ALTERNATE ATA
SUITE 214
NORTH PALM BEACH, FL 33403

DO NOT WRITE IN THIS SPACE

G AR

04242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1078412 Not Applicable

5. Cerlificate of Status Desired () $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MINNS, MYLES

2240 PALM BEACH LAKES BLVD.
SUITE 400

WEST PALM BEACH, FL 33409
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8. The above named entily submils this slatement for the purpose of changing its registered cfice or registered agent, or both, in the State 01 Florida. lam lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. lyped or printéd narme ol registerad agant and title if appicabls

{NOTE Regstareq Agent signalure raquired whan reinstating)

DATE

FILE NOW!!! FEE IS §150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Loo0o0a22447

After May 1, 2008 Fee will be $550.00
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DO NOT WRITE

5 IN THIS SPAGE

10. QFFICERS AND DIRECTORS [
TITLE DP

NAME MINNS, MYLES

STREET ADDRESS | 2240 PALM BEACH LAKES BLVD. #400
CiTy-S1-2P WEST PALM BEACH, FL 33409
TIMLE ST

NAME EARLE, JODI

SIREET AODRESS | 2240 PALM BCH LAKES BLVD 400
CITY-51-20P WEST PALM BEACH, FL 33409
TITLE VP

NAME MINNS, KATHY

STREET ADDRESS | 2240 PALM BCH LAKES BLVD 400
CITY-§7-2P WEST PALM BEACH, FL 33409+
TLE VP

HAME INMAN, SONDRA

STREET ADDRESS | 2240 PALM BCH LAKES BLVD 400
CITY-§1-72IP WEST PALM BEACH, FL 33409
TILE

NAME

STREET ADDRESS

CITY-57-7IP

TITLE

NAME

STREET ADDRESS

CiTY-§T-2P
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12. | hereby certify thal the information supplied with this filing does nol qualify for the gxemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signaiure shall have the same legal effecl as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed. or on an attachman! wilh an addrass, with all other like empowered

SIGNATURE: S5 20 P77 wm

SIGNATURE ANMFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J’L{IA Mions

9laal0k  SUl- LKG-4ILL

Oate

Dayuma Phona r




